ComMmonwaALTH OF PENNSYLYANIA

CampAIGN FINANCE STATEMENT

Fite this in lleu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.

:ﬁé?ummmm > :;'P::JATF'E;__ " CANDIDATE I" v 'GOMMI‘H‘EE II' l LosensT l=L
NAME OF FILING COMMITTES, CANDIDATE OR LOBEYIST @ . 7‘_ . .
ommitte to_eleet Ty Winarsk
STREET ADDAESS r
&
(o £ 31 St
Ty aTaTE 29 CODE
Evie PA [ (550
TYFE OF REPORT NAME OF OFFICE SEOUGHT BY CANDIDATE DISTRICT NO, | PARTY
{cHECK ONE) d . Mo. DAY YEAR
B Tuseoay | ou”{q @O{‘ LA Gy / ( g2 f’z—aéL
PRE-PRIMARY o FOR OFFICE USE ONLY
= MO DAY YEAR MG, DAY YEAR, = o

2D FRIDAY : DATES OF " i3

PRE-PRIMARY eron {I 23 o721 ™ [2. 3{ Zﬂl’ P

30 par 2 B

POST-PRIMARY

CASH BALANCE AT END ,@_
Eiv TUESDAY ) OF REFORTING FPERJOD: 5
PRE-SLECTION =
: TOTAL AMOUNT OF FILER'S

2o ericay | QUTSTANDING DERTS OR LIABILITIES o

N AT THE END OF REPORTING PERIOD: $

30 oav >

POST-ELECTIGN ;:Eg:_f_"._f"'r YES N |\

7.
ANNUAL NATION
REFORY v o ves | /[ wo
. AFFIDAVIT SECTION
PART | -

If statement is filed on behalf of a Pelitical Commitiee or Candidates's Gommittee, the Treasurer must sign here.
If statement is fited on behalf of a Candidate, the Candidate must sign here.
If statermeant is filed on behalf of 2 Coniributing Lobbyist, the Lobbyist must sign here.

1 SWEAR (OR AFFIRM) THAT THE ABGREBATE RECEIPTS OR DISAURSENENTS OR UARILITIES INCURRED DURING THE REPORTING PERIOD INCICATED ABCVE DID NOT
EXCEED TWO HUNDRED AND FIFTY DOLLARS ($250.00) AND THIS REDPORT 13, 70 THE BEST OF MY KNOWCEDGE AND BELIEE. TRUEy CORRECT AND CO E.
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| SWEAR {OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS SOLTICAL COMMITTEE HAS NOT VIQUATED ANY DROWISIONS OF THE ACT GF
June 3, 1837 {P.L. 1333, No. 320) a3 ameNDED.

SWORN TO AND SUBBCRIBED BEFORE ME THIZ

SIGNATURE OF CANDIDATE
DAY OF 20

PRINTED NAME

BIBNATURE

MY COMMISSION EXPIRES AREA COBE
MO, oay YR,

OAYTIME TELEPHONE NUMBER

Dapartment of State ® Bureau of Commissions, Elections and Legisiation
DSER-503 11299 210 North Office Building & Harrisburg, PA 17120-0026 e (717) T37-5280
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Pennsylvania Department of State

Bureau of Campaign Fipance & Lobbylng Disclosure
500 North Office Building, Harrisburg, PA 17120 « 717.787.5280 {Option 4)
www.dos.pa.gov/campaignfinance ra-stcampaignfinppce @pa.gov

Unsworn Declaration in Lieu of Sworn Statéimerit for:
Campaign Finance Statements. . . .~

Note: Per Act 2020-15, which was signed into law on April 20, 2020 and allows for unsworn
declarations, Campaign Finance Reports (form DSEB-502), Campaign Finance Statements in lieu
of full reports (form DSEB-503), Non-Bid Contract Reporting Form (DSEB-504} and Independent
Expenditure Reports (form DSEB-505) need not be notarized. Instead, the filer may file with each
report or statement the corresponding version of this form signed by the required individual(s).
This particular form is to be used only for Campaign Finance Statements. This form must be
signed by hand where a signature is required.
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Part I - If this form is submitted with a statement in lieu of full report by a political
committee, the treasurer must sign here. If this form is submitted with a statement in lieu
of a full report by a candidate, the candidate must sign here. If this form is submitted with
a stotement in lieu of full report by o contributing lobbyist, the lobbyist must sign here.

| declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Statement is true and correct.
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Erie/PA/USA

Location {City/State/Country)

DSEB-5035
Updated 1/5/2022

ature of Treasurer, Candidate, or Lobbyist

Jim Winarski

Printed Name
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Pennsylvania Department of State

Bureau of Campaign Finance & Lobbying Disclosure
500 North Office Building, Harrisburg, PA17120 » 717.787.5280 (Option 4)
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; ? -"1- 7{"- é{-}g_; o

Authorized Committee, candidate sign here. Lt e

1 declare under penalty of perjury under the law of the Commonwealth of Pennsylvania
that the accompanying Campaign Finance Statement is true and correct. Ly

Signature of Candidate Date (DD/MM/YYYY)
Printed Name Location (City/State/Country)
DSEB-5035
Updated 1/5/2022
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